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I. 	 INTRODUCTION 
There is a growing community concern about the develop­
ment of preventative health and health maintenance programs. 
Recent changes in the state health regulations are beginning 
to show this concern. These contemporary changes bring about 
the need for the school district to evaluate the status of 
their existing programs in the light of the changing com­
munity requirements. The purpose of this study was, therefore, 
to collect and evaluate information on health services provided 
to children enrolled in the Beaverton School District. The 
primary areas of inquiry in the study were (1) parents attitudes 
concerning how existing programs have affected their children, 
(2) parents perceptionsof needed and/or additional health 
services which could be provided by the school system, (3) 
parents attitudes toward budgetary decisions concerning possible 
changes and improvements in health services. 
The data collected and analyzed will be useful in making 
district decisions concerning projected or proposed health 
service changes and improvements within the school district. 
The following areas were taken into consideration in re­
viewing parental attitudes toward health services: 
1. 	 Insurance - Do parents make use of the school accident 
insurance for their children? 
2. 	 Medical Examinations - Should a current physical exam­
ination be required by the school district for every 
first grade or transfer student? 
3. 	 Immunization law - How does the new Oregon Immuniza­
tion law affect first grade and transfer students? 
What are the parents attitude toward the law? 
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4. 	 Reports and Records - What school records, including 
behavioral information, do the parents feel should be 
kept by the school? 
5. 	 Screening and Referrals - What are the parents attitudes 
toward the school's role in screening and referrals? 
6. 	 First aid and emergency care - What are the parents 
feelings about the school's role in first aid and 
emergency situations that involve their children at 
school? 
7. 	 Cost of Health Services - What are the parents' opinion 
of changes or improvements in the school health services 
and would they accept changes in the health services 
with or without additional cost? 
Presently, all of the schools keep
) 
records on immunizations, 
names of family physicians, and days absent. Within the school 
district, the services of nurses are contracted through the 
Washington County Public Health Department. The present nurs­
ing schedule involves a biweekly or a monthly contact with 
the schools. This is done by either telephone or a school 
visit by the nurses. 
The study of parental attitudes toward health services 
has been conducted by the Department of Administrative Services 
with the assistance of four Master of Social Work candidates 
who are submitting the study as partial fulfillment of re­
quirements for this degree. 
II. PROCEDURES AND DESIGN 
The Instrument 
An interview schedule was used to collect data from a 
random sample of parents of school children in the Beaverton 
School District. The interview schedule was designed to con­
sist of structured questions which could be answered by "yes ll 
or II noll or with specific information. Some open-ended questions 
were included as well. While lIyes ll and II no " responses were 
desirable for purposes of tabulation and data presentation, 
it was felt that it was also necessary to be aware of the 
attitudes which could result in open-ended responses. since 
I 
parental attitudes were the focus of the study, comments and 
exceptions were included in the schedule to elicit qualifying 
data. 
Personal interviews were held in the homes of the re­
spondents. The advantages of using an interview schedule are 
many. The presence of the interviewer acts as a stimulus to 
elicit responses and he is readily available to explain the 
meaning of questions which may be unclear to the respondent. 
Additionally, the interview schedule is known to have a 
higher response rate than the telephone interview or the 
mailed questionnaire. Personal interviews were possible due 
to the relatively small size of the sample. 
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Sample 
The parents to be interviewed were randomly chosen from 
a list of the names of the children enrolled in the Beaverton 
School District. The sample was stratified by school level: 
elementary, intermediate, and high school. There are a total 
of 10,048 children enrolled at the elementary level, 5,399 
at the intermediate level, and 4,603 at the high school level. 
The sample size from each strata was approximately proportion­
ate to the number of students at each level. 
A sample of 250 families was chosen: 125 from the 
elementary list, 64 from the intermediate list, and 64 from 
the high school list of students. Duplication of families 
was avoided so that no one family would be interviewed more 
than once. One or both parents were interviewed and counted 
as a single response. 
The elementary sample was drawn as a two-stage sample 
from the 26 elementary schools. The parent sample was drawn 
from eight schools which were randomly sampled from the 26 
schools .. 
A replacement sample drawn at the same time as the regular 
sample was used to replace those potential respondents who had 
moved outside the school district or who had moved within the 
school district but could not be located. 
pilot 
In January, 1974, the interview schedule was piloted on 
two elementary school families, two intermediate families, 
and two high school families. Generally, it was felt that 
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the · parents interviewed were extremely positive toward the 
interview. The pilot resulted in the re-wording of some 
questions to permit conversational flow and the reconstr­
uction of some sets of questions. A copy of the revised 
interview schedule can be found in Appendix A. 
.­
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Training the Interviewers 
Early in February, four interviewers employed by the 
school district met with the study group for a two-hour train­
ing session. The interviewers were given both verbal and 
written directions. (See Appendix A) 
Data Collection 
Interviewers called on the parents at home without a pre­
arranged appointment and attempted to complete the interview 
at that time. To facilitate the interviewer's entrance into 
the respondent's homes, the Coordinator of Student Services 
sent an introductory letter to the parents about one week before 
the interview was expected to take place. The letter explained 
the purpose of the study, gave notification of the impending 
interview, and requested their cooperation. (See Appendix A) 
Data collection occurred from January to April, 1974. 
When the gas crisis reached its height in early March, a change 
in approach was instituted. Visiting the subjects' homes with­
out a prearranged appointment frequently resulted in numerous 
return visits. This method beaame an impractical and expensive 
one during the gas shortage. Therefore, appointments 
were made by telephone. This method proved to be highly 
successful and was used for the remainder of the collection 
period, as only a few refusals were encountered. 
Follow-up on Move Aways and Refusals 
Anticipating that some of the sampled families might have 
7 
moved and some might refuse to be intervie~ed, a system ~as 
constructed to deal ~ith these events. It ~as decided that a 
refusal ~ould be counted as a response and would not be re­
placed. An explanation of the conditions under which a 
response would be considered to be a refusal is included in 
Directions to Intervie~er. (See Appendix A) 
If the sampled family had moved outside the school 
district, it was replaced by a name from the replacement 
list for the appropriate school level. If the family had 
moved within the district, efforts ~ere made to locate them so 
that the intervie~ could be completed. ,When those efforts 
failed, a replacement was used. 
III. RESULTS 
Introduction 
From a total sample of 249 interviews, only 14 respondents 
refused to complete the interview. 
Interview refusals and completions are described below 
according to the three school levels examined in the study 
(see Table 
TABLE 1 

Interview Returns Frequ~~cies by School Level 

Completed Interviews Refusals Totals 
Elementary 116 7 123 
Intermediate 60 4 64 
High School 59 3 62 
(Total 
TOTALS 235 14 249 Sample) 
A total sample of 235 was used for all analyses. Please 
see Appendix B for a discussion of the analyses of data. 
9 

Background Information 
Background information collected on each responding family 
included: 
( 	 1) elementary school zone as an indicator of geographic 
location7 
( 2) 	 school level; 
( 3) 	 race; 
( 4) number of children in the school level represented; 
( "5) the age of each child in that school level: 
( 6) 	 the sex of each child; 
( 7) 	 the grade level for each child; 
( 8) 	 the school attended; 
( 9) 	 the number of adults in the household; 
(10) 	 the number of children in the household; 
(11) 	 the number of parents for those children in the 
school level which the family represented7 
(12) 	 the occupations of the wage earners in the family; 
and 
(13) 	 the family's present yearly income. 
The reason for collecting demographic information was to 
determine whether any of the items might be associated with 
specific parent attitudes toward health services in the schools. 
-See Appendix C £or detailed results of background information. 
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Insurance 
Two questions were asked about insurance to determine 
the amount and extent of insurance coverage provided by 
parents. 
The following question was asked to find out how many 
parents enroll their children in the school accident coverage 
offered through the school district: 
"Is your child (children) covered by the 
school accident insurance?" 
TABLE 2 
Percentage of parents who enroll their 
children in the school accident insurance 
Elementary Intermediate High School 
Yes 30 31 40 
No 68 68 59 
Approximately one-third of the parents responded that 
their child (children) was covered by school health insurance. 
The parents were also asked: 
"ls your child (children) in elementary 
(junior high, high school) presently 
covered by health insurance?" 
Most of the parents responded affirmatively 
to this question. 
11 
TABLE 3 
Percentage of parents who enroll their 
children in health insurance. 
Elementary Intermediate High School 
Yes 97 90 94 
No 2 10 5 
o 
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Medical Examinations 
Parents were asked two questions designed to assess 
their attitude toward requiring medical examinations. 
liDo you believe schools should require a 
child to have a medical exam when he or 
she enters the first grade?" 
Most of the respondents felt that schools should require 
a medical exam for children entering the first grade. 
TABLE 4 
Percentage of parents who felt medical exams should 
be required for children entering 
- grade 
the first 
Elementa~y Inte~mediate High School 
Yes 81 88 93 
*(74-88) (77-9._5) (83-98L 
No 17 10 6 
NR o 10 6 

*Nurnbers in parenthesis are 95% confidence intervals 
See Appendix B. 
Parents were given a chance to make additional comments 
about their answer to this question. 
The most numerous comment given by respondents in all 
three levels suggest that exams should -be provided for 
those parents who cannot afford the cost. For a - complete ·list 
of additional comments see Appendix D. 
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Parents were also asked the following question: 
liDo you believe the schools in the 
Beaverton School District should require 
a medical examination from any student 
entering from another school district? 
About one-half of the parents responding felt examinations 
should be required as Table 5 indicates. 
TABLE 5 
Percentage of parents who feel medical 
examinations should be required for new 
students in the district 
Elementary Intermediate High School 
Yes 42 40 47 
*(33-52) (28-54) (34-61) 
No 56 55 52 
Don1t Know 3 
No Response 1 1 
*95% confidence intervals 
Most of the parents that added comments felt that it was 
not necessary to require examinations, if the child had one 
on record from a previous school. For additional comments 
$ee Appendix D. 
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Immunization 
Because there had been a recent law passed in the Oregon 
Legislature pretaining to Immunizations, the parents were 
asked: 
liDo you know about this 1aw?" 
TABLE 6 
Percentage of parents having knowledge of 
new immunization law 
Elementary Intermediate High School 
Yes 74 68 61 
*(64-82) ( 55-80) (41-73) 
No 25 30 35 
*95 %- corff1.dence" intervals 
About two-thirds of the respondents knew about this law. 
As the tal?~e_ indicates more "elementary parents were aware of the 
recent legistative decision than were the intermediate or 
high school parents. 
"ls your child (children) a first grader or 
a transfer student?" If so, they would have 
been affected by the immunization law, so we 
would like to know what your attitude is to­
ward th is law." 
Fifty-three parents or 23% of the total sample indicated 
that their children were first graders or transfer students. 
The majority of people who did comment stated that they 
supported the law. For a listing of additional comments see 
Appendix D. 
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The parents were also asked the following question about 
immunization: 
"To your knowledge are your child's immuni­
zations current? (smallpox, diphtheria, 
whooping cough, tetanus, polio, measles, 
tuberculin)" 
TABLE 7 
Percentage of parents whose children 
have current ~unization. 
Elementary Intermediate High School 
Yes 90 88 84 
Immunization *(84-95) (77-95) (73-93)
is current 
No 6 8 6 
Immunization 
is not current 
Don't Know 1 3 8 
*95% confidence intervals 
Most parents indicated that to their knowledge, their 
child's ~unizations were current. It is interesting that 
the high__. ~.~hool level parents were most likely to respond in 
the "don't know" category. For a list of comments see 
Appendix D. 
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Reports and Records 
The data in this section may be used to describe the 
extent to which parents believe the schools should keep 
records of specific medical and behavioral information. 
Table indicates responses to the following question 
about medical records: 
"Should students' records and reports be kept 
for the following medical areas?" 
TABLE 8 
Responses Regarding Retention of Medical Data 
% % % 
Elem. Inter. High School 
Medical Area SamEle SamEle SamEle 
Name of family physician 96 98 96 
Days absent 87 95 86 
Immunizations 94 91 76 
Physicians' recommendations 85 91 91 
History of past and current 
illnesses, accidents, and 
disabilities 81 88 81 
School nurses' reports 83 83 79 
Record of teacher referrals 
or follow-ups 78 76 74 
Teachers' health observations 67 76 67 
Dentists' recommendations 56 58 59 
Annual health summary by 
teacher 50 43 42 
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"Name of family physician" received the highest per.... 
centage of "yes" responses on all school levels, while 
"annual health summary by the teacher" received the fewest 
"yes" responses on all school levels. Two other categ0ries 
which received an especially low percentage of "yes" responses 
were "dentists' recommendations" and IIteachers' health ob­
servations. 1I It seems fair to conclude that a substantial 
number of parents do not want records to be kept of health 
observations or summaries made by the teachers. It also 
seems fair to conclude that many parents do not think dentists' 
recommendations should be kept in school health records. 
The only meaningful response difference among the three 
school levels was in answer to the question, "Should student 
records and reports be kept for immunizations?1I Seventy-six 
percent of the high school sample answered "yes" while' 91% 
and 94% of the intermediate and elementary samples, respectively, 
answered "yes. 1I Some of this difference may be due to the fact 
that most children have received all important immunizations 
by the time they reach high school. 
This section of the interview schedule also asked whether 
records and reports should be kept for two kinas of behavioral 
information. Table 9 indicates the percentage of respondents 
who felt records should be kept for those areas. 
18 
TABLE 9 
Responses Regarding Retention of Behavioral Data 
% % % 
Elem. Inter. High School 
Behavioral Areas Sample Sample Sample 
Teacher·s observations 
of classroom behavior 80 70 74 
(72-87)* (57-81) (62-85) 
Recommendations from 
other professionals 
(psychologists, social 
'Workers I counselors, 
public health nurses, 
etc. ) 82 83 81 
(75-89) (71-92) (69-90) 
*95% confidence intervals. 
For both areas a majority of the population favors keep­
ing records of teachers· observations and professionals· 
recommendations concerning classroom behavior. 
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Screening and Referral Procedures 
In order to gain an understanding of parents' attitudes 
toward screening and referral in several areas parents were 
asked the following question: 
"Do you feel that the schools should provide 
screening and referral services for 
children in the following areas: 
The areas covered included vision, hearing, dental problems, 
weight and height, emotional or behavioral problems and handi­
capping conditions. 
. ) 
Vision and Hearing 
An overwhelming number of parents at all three levels 
would like to see screening and referral procedures instituted 
by the schools for vision and hearing. 
TABLE 10 
Responses favoring screening and referral 
procedures for vision and hearing 
% % % 
Elementary Intermediate High School 
Vision 98 96 93 
*(94-100) (89-100) (84-98) 
Hearing 97 96 93 
* (93-99) (89-100) (84-98) 
*95% confidence intervals. 
Almost all parents want their children enrolled in programs 
for vision and hearing screening and referral should such pro­
grams be instituted by the schools. 
20 
TABLE 11 
Responses of parents wishing own children 
enrolled in vision and hearing programs 
at school 
% % % 
Elementary Intermediate High School 
Vision 99 100 100 
Hearing 99 100 100 
Emotional/Behavioral Problems and Handicapping Conditions 
A majority of parents at all three school levels support 
screening and referral programs for emotional/behavioral 
problems and handicapping conditions. 
TABLE 12 
Responses favoring screening and referral 
programs for emotional/behavioral problems 
and handicapping conditions 
% 
Elementary 
% 
Intermediate 
% 
High School 
Emotional/Behavioral 
Problems 89 
*(83-94) 
85 
(73-93) 
88 
(77-95) 
Handicapping 
Conditions 88 
*(81-93) 
86 
(75-94 
84 
(73-93) 
95% confidence intervals 
Almost all parents wanted their children enrolled in 
such programs should the school implement them. 
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TABLE 13 
Responses of parents .wishing own children 
enrolled in emotional/behavioral and handi­
cap screening programs at school 
% 
Elementary 
% 
Intermediate 
% 
High School 
Emotional/Behavioral 
Problems 97 96 100 
Handicapping 
Conditions 97 100 98 
Dental Problems and Height/Weight Determinations 
Parents at all levels were least interested in having 
screening and referral programs instituted in the schools for 
these two problem areas. However, in comparison to the 
programs asked about, a majority of parents at all levels 
do support screening and referral for dental problems and 
weight/height determinations in the schools. 
TABLE 14 
Responses favoring screening and referral procedures 

for dental. and hej_gh:t/~p. igh t p.roblems 

% 
Elementary 
% 
Intermediate 
% 
High School 
Dental Problems 65 
*(56-74) 
55 
(42-68) 
72 
(60-84) 
Height/Weight 
Determinations 53 
*(44-63) 
51 
(38-65 ) 
54 
(41-67) 
Almost all respondents want their children enrolled in 
screening and referral programs for both dental problems and 
height/weight determina~ions should the schools institute 
such programs. 
22 

TABLE 15 
Responses of parents wishing own children 
enrolled in dental and height/weight programs 
at school 
% 
Elementary 
% 
Intermediate 
% 
High School 
Dental Problems 97 9~ 100 
Height/Weight 
Determinations 97 98 100 
Comments regarding screening and referral services 
The comments are reported fully in Appendix D. Specific 
response categories were not frequent enough in any areas to 
be reported here except for 1) "screening and referral should 
be done by qualified professionals, and 2) screening and re­
ferral should be done only when a severe or obvious problem 
is present." 
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TABLE 16 
Most frequent comments on screening and Referral 
Procedures 
(Number of Responses) 
Elementary Intermediate High School 
Screening ana Vision 6 o 2 
referral should Hearing 5 o o 
be done by Dental 4 o o 
qualified pro­ Ht/wt. 1 o o 
fessionals Emotional/ 
Behavioral 6 1 1 
Handicapping 
Conditions 4 o o 
Totals 26 1 3 
Screening and Vision 0 1 o 
Referral should Hearing 0 2 o 
be done only Dental 1 2 1 
when "obvious" Ht.Lwt. 3 2 1 
or "severe" Emotiona17 
problem is Behavioral 1 2 1 
present Handicapping 
Conditions 1 1 1 
Totals 6 10 4 
A large majority of respondents chose not to comment on 
screening and referral services. However, in the areas most 
frequently mentioned by those who did comment, elementary 
respondents seem to be more concerned than intermediate and 
high school respondents that these services be performed by 
qualified professionals. 
In order to measure parents' satisfaction with the schools 
current screening and referral procedure, parents were asked: 
"Has the school ever informed you that your 
child had (has) a problem in any of the 
areas above or in other areas?" 
24 
Fifty-six percent of elementary parents reported school 
detection and referral of problems in various health areas. 
Conversely only 23% of intermediate parents and 29% of high 
school parents reported referral for such problems. 
TABLE 17 
Number of parents reporting school 
referrals for specific problem areas 
Elementary Intermediate High School 
Vision 22 5 5 
Hearing 11 1 2 
Dental 4 0 0 
Emotional/ 
Behavior 14 6 5 
Handicapping 
Conditions 0 0 0 
Learning 
Disabilities 0 0 0 
Speech Problems 5 0 1 
Other 9 2 4 
At the elementary, intermediate, and high school levels 
vision and emotional/behavior problems are the greatest re­
ferral sourc~s. Interestingly, vision reduces by about half 
at the intermediate and high school levels as a referral 
source. This is consistent with the data above for parents 
reporting school referrals for problems. Although referrals 
for visual problems decrease from elementary to secondary 
school levels, emotional/behavioral.problems are not sub­
stantially reduced. 
25 

Parents who responded were then asked to indicate the 
school's course of action after detection of the child's problem. 
TABLE 18 
School Referral Action after Detection of Child's Problem 
Notified Parent of 
Initiated parent/ 
Teacher or Parent/ 
Child/Teacher 
Conference 
Provided Special 
Services for 
Child 
Made Accurate 
Referral or 
recommencration 
to Parents 
Made Inaccurate 
referral or 
threatened to 
suspend the child 
Other 
Notified Agency 
or individual 
other than Earent 
*(Number of Responses) 

Elementary Intermediate High School 

34 8 9 
12 4 2 
12 o 1 
17 2 1 
o 2 2 
2 o 1 
6 o 1 
*Percentages are not used as some parents gave multiple re­
sponses to this question. 
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Parents were also asked to indicate whether or not they 
were satisfied with the school's course of action. 
TABLE 19 
Parent feelings of satisfaction with school's 
response to child's detected problem(s) 
*(Number of Responses) 

Elementary Intermediate High School 

satisfied 56 10 12 
Dissatisfied 9 4 5 
Parents were next asked to suggest what the school's most 
appropriate referral action could have been after detecting 
the child's problem. 
TABLE 20 
Parent suggestions of most appropriate response 
to child's problem by school 
*(Number of Responses) 
Elementary Intermediate High School 
School's Actions 
Were Appropriate 50 7 10 
School Should have 
done More or Less or 
should have detected 
problem earlier 11 7 6 
other 4 o 1 
The majority of those parents at the elementary level 
who have experienced school referrals after detection of their 
child's problem are satisfied with the school1s actions. A 
majority of the intermediate and high school parents were also 
satisfied with the school's actions. 
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Parents were also asked to indicate problem areas which 
they felt "should have been reported by the school" but were 
not referred to the parents by the school. Response to this 
question was negligible, indicating that parents have probably 
been notified consistently when the school has detected problems 
with a child. (See Appendix D for specific comments by 
parents) . 
Parents were then asked to respond to the question: 
"Do you think that the school should keep a 
record of the screening and referral processes 
for each child?" 
And 
"Should records be kept by the school of what 

happens to the child after he is referred by 

the school?" 

TABLE 21 
Maintenance of school records on screening 
and referral procedures and referral 
follow-up. 
% % % 
Elementary Interme.diate High School 
School should keep 
screening and 
referral records on 
each child 
77 
* (69-85) 
School should"keep 
records of what happens 82 
to child after referral*(75_89)
by school " 
*95% confidence intervals 
78 
(66-88) 
68 

( 55-80) 

86 
(75-94) 
71 
(58-82) 
28 
A substantial majority of all parents believe that 
records should be kept in these areas. Elementary parents 
indicated a stronger interest in seeing records kept of 
what happens to the chilo during the post-referral process. 
Parents were also asked to co~ent regarding the 
keeping of school records on screening and referral procedures 
and on what happens to the child after referral. Only a 
small portion of all parents in the total sample added 
additional comments on keeping records of what happens after 
referral. Scattering and low response levels maae results 
negligible for this question. (See Appendix D for parents' 
comments). More comments were received from parents on 
recording of screening and referral proceaures. 12% of 
elementary, 8% of intermediate and 7% of high school parents 
indicated that recoras should be kept "only when a problem 
llis aetected by the schools. 9% of the elementary, 5% of 
intermediate and 19% of high school parents responded in 
other scattered categories (See Appendix D for parents' comrnents). 
In order to assess the parents feelings regarding the 
school's role in the referral ana follow-up process, the 
parents were asked the following question: 
"Should the school follow-up on referrals made 
to parents to determine what has been done for 
the child?" 
29 
TABLE 22 
School's Role in the Referral Process 
*(Number of responses) 
Elementary Intermediate Hiah School 
Notify parents 103 52 34 
School s!1ould take "further 
action" if parents don't do 
something for child after 
referral 14 . 7 5 
More communication and 
cooperation from the 
school in the referral 
process 10 
.) 
3 2 
School should suggest 
referral resources to 
parents 3 5 6 
School should provide 
financial assistance to 
parents if necessary when 
referral is made 5 1 o 
Other Responses 14 8 23 
*Percentages are not used as some parents gave mUltiple 
reponses to this question. 
Those categories responded to most often besides the 
"notify parents" category were ones \'IJhich indicate that 
parents feel the school should take an active role during the 
referral process in helping the parents to solve the child's 
problems. 
A majority of parents at all levels believe that the school 
should follow-up on referrals made to parents in order to 
determine \'IJhat has been oone to rectify the chilo's problem. 
30 
TABLE 23 
Responses supporting school follow-up 
on referrals to parents 
Elementary Intermediate High School 
Schools should 
follow-up on 
referrals to deter­
mine what has been 
done for the child 86 
*(79-92) 
70 
(57-81) 
74 
(62-85) 
*95% confidence intervals 
.') 
Parents were asked for their comments regarding school 
follow-ups on referrals. 
TABLE 24 
Parent comments regarding school follow-ups 
on referrals to determine what has been 
done for the child 
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Of those who did comment on the question, most feel that 
follow-ups are necessary only if nothing is done to rectify 
the child's problem or if the problem is serious enough to 
interfere with the child's functioning. Very few of the 
parents who commented were against school follow-ups on 
referrals. Of interest is the large number of high school 
parents who gave scattered responses. 
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Emergency and First Aid Care 
To assess parents attitude toward the kind of action 
the school should take in case a child is injured at school, 
the following questions were asked: 
"In case your child requires minor first aid care 
the school should:" 
1. Provide attention 
2. Notify parents 
3. Other 
IIIn the case of emergency requiring more than minor 
first aid attention, the school should: II 
1. Provide first aid attention 
2. Notify parents 
3. Notify family physician 
An overwhelming majority of parents at all school levels 
prefer that the schools administer first aid to children for 
minor injuries and illness, and a substantial majority of 
parents want the school to administer first aid to children 
for major emergency situations. 
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TABLE 25 

Responses to administration of first aid 

by the school to children for illness or 

injury 
Elementary Intermediate High School 
Percentage of parents 
wishing minor first 
aid care to be 
administered by school 98 95 100 
Percentage of parents 
wishing major first 
aid care to be 
administered by schooJ 84 81 83 
Although every parent in the sample wants the 
school district to notify the parents of any emergency 
situation requiring major first aid care, only a slight 
majority of parents want to be notified by the school 
when their child requires minor first aid care for illness 
or injury at school. 
TABLE 26 
Parents wishing school to notify 
parent when minor or major first 
aid care is required 
Elementary Intermediate High School 
Percentage of parents 
wishing to be notified 
when minor first aid 
administered to child 59 61 66 
Percentage of parents 
wishing to be notified 
when major first aid 
administered to child 100 100 100 
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73% of elementary parents, 80% of the intermediate 
parents and 76% of high school parents want the schools 
to notify the family physician in emergency situations 
requiring that major first aid care be aaministered to 
the child. In the case of minor first aid care, few 
parents were interested in having the schools notify 
family doctors of the child's illness or injury (See 
Append ix D) • 
Parents were also asked for general comments they 
wished to add to the questions regarding minor and major 
first aid care. Whereas negligible interest was shown 
in minor first aid situations, a good deal of interest 
was shown in how major first aid situations should be 
handled by the school. Many parents at all school levels 
indicated that the school should "notify a friena, relative 
or neighbor" or "call an ambulance, send the child to the 
hospital or do whatever is necessary to help the child" 
when major first aid care is required. For minor first 
aid situations, response was absent or negligible in these 
areas. 
Parents were further asked to respond to: 

"What happened the last time your child was ill 

or injured at school?" 
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Approximately 1/3 of all parents at each school level 
had had no ill or injured children in the Beaverton Schools, 
but about 2/3 of parents at all levels had some interaction 
with the schools as a result of the illness or injury of 
their child at school. 
TABLE 27 
Parents who actually experienced 
school action due to childs illness 
or injury at school 
% 
Elementary 
% 
Intermediate 
% 
High School 
Parents reporting 
illness or injury 
of child at school 68 65 67 
Parents were then asked if they felt that the school 
had handled the situation well. 
TABLE 28 
Response to school handling of 
illness or injury of child at 
school 
Elementary Intermediate High School 
Percentage of parents 
feeling school1s 
actions were appropriate 
to the situation 59 53 55 
Percentage of parents 
feeling school1s actions 
were not appropriate 
or who were unsure of 
school1s actions 9 12 12 
When considering only those parents who have actually 
experienced school action regarding illness or injury to 
their child, the majority at all levels were satisfied with 
the schoolls handling of the situation. 
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TABLE 29 
Percentage of parents satisfied with 
school's handling of child's illness 
or injury at school 
Elementary lntermediate High School 
Percentage of parents 
actually experiencing 
school action who were 
satisfied with schools 
response to childs 
illness or injury *87 82 82 
Percentage of parents 
actually experiencing 
school action who were 
unsure of or dissatisfied 
with school·s response 
to child's illness or 
in~ 13 18 18 
*Figures in this table represent only precentages of those 
parents who have actually reported experiencing illness· 
or injury of a child at school. 
To assess parents feelings about the hiring of trained 
health care personnel in the schools, two questions were 
asked: 
"Do you think it is necessary to make full time 
professional nursing services available to all 
students?" 
"Do you think it is necessary to make full time 
trained health aides available instead of 
professional nurses to all students?" 
Parents in substantial numbers at all three school levels 
are opposed to the hiring of nurses in the schools. Responses 
~ere more varied as to whether or not trained health aides 
should be hired by the schools. 
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TABLE 30 
Responses regarding the hiring of trained 
health aides or nurses to administer first 
aid care in the schools. 
% % % 
Elementary Intermediate High School 
0 
Yes, schools should hire 
professional nurses 18 
*(12-27) 
26 
(16-40) 
27 
(16-40) 
Yes, schools should 
hire trained health 47 40 55 
aiaes *{38-57) !28-54 l (42-69) 
*95% confidence- intervals 
For the elementary level 47% of parents responded "yes" and 
and 47% responded II noll to the hiring of trained health aides 
in the gchools. Only the high schoo~ parents do want trained 
health aides hired in the high schools, but the majority is 
slight (only 55%). 
Parents were also asked to give additional comments to 
the hiring of either professional nurses and/or trained 
health aides by the schools. 
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TABLE 31 
Precentage of parent's comments on school hiring 
of professional nurses and trained health aides 
Elementary Intermediate High School 
No response 
question 
to 
34 37 34 
Use school personnel 
trained in first aid 
instead 22 18 12 
Should hire nurses 2 11 12 
Should hire health aides 11 8 10 
Should have " qua1ified 
medical attention" avail­
able in schools 7 4 0 
Current system 
adequate 12 13 1 
Other reSDonses 12 9 31 
The most frequent responses at the elementary and inter­
mediate . levels indicate that parents are comfortable with 
"school personnel trained in first aid ll available in the 
schools to handle emergencies or are "satisfied with the 
current system" (which generally amounts to having school 
staff trained in first aid available for emergencies). 
At the high school level this trend reverses, with the 
most frequent responses indicating that those parents who 
commented want the schools to hire trained health aides or 
nurses. Also of note at the high school level is the high 
percentage of "other ll responses. 
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Costs of Health Services 
Parents were asked to respond to two questions dealing 
with the cost of health services. The first was: 
"If these services could be made available without 
additional expense, would you be in favor of their 
addition?" 
TABLE 32 
Percentage of parents wanting additional health 
services if no additional cost is necessary 
Elementary Intermediate High School 
Yes 94 83 84 
* (89-98) (72-92 ) (73-93 ) 
No 5 16 15 
*95% confidence interval. 
Most parents were in favor of additional health services 
if no additional cost was involved. Although most of the 
sample didn't offer additional comments, a few interesting 
attitudes were expressed. Many respondents indicated that 
they would be in favor of additional health services---except 
for nursing services. Others indicated their desire for 
student volunteers. Some felt the district should spend money 
on "more important things"--;....even though it had been indicated 
that no additional cost would be necessary. For a complete 
list of the additional comments see Appendix D. 
The second question asked was: 
"If it were not possible to add these services without 
some additional cost--would you still favor the addition 
of these services?1I 
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TABLE 33 
Percentage of parents wanting additional health 
services if additional costs are necessary 
Elementary Intermediate High School 
Yes 72 
*(63-80) 
55 
(42-68) 
69 
(69-49) 
No 26 43 30 
No response 
*95% confidence intervals. 
1 
Relatively fewer respondents favored additional health 
services if additional cost was involved. However, elementary 
level respondents were more in favor of adding health ser­
vices when extra cost was involved than respondents at the 
other levels. In no case was there less than 55% who were 
willing to pay extra for additional health services. 
Most respondents didn't offer additional comments to 
this question. However, 29 qualified their answers by saying 
tha t .. it depends on the cost." Other comments included 
statements confirming the adequacy of the current system, 
stipulations that the money must be used specifically for 
health services, and some stated that they wouldn't favor the 
addition of nurses and health aides. (For a:complete list of 
the additional comments see Appendix D) . 
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Comments and sugqestions from Parents 
Parents were asked to respond to this final question: 
"Are there any other comments about Health Services in 
the schools that you I d like to make?" 
The comment receiving the greatest number of responses 
(53) was "Satisfied with health services". The elementary 
sample gave 22 responses in this area with 17 at the 
intermediate level and 14 at the high school level. Nineteen 
comments related to health education in the areas of sex, 
personal hygiene, family life, drug education, or V.D. 
prevention were made. Thirteen parents commented that 
"parents should be notified when a child is in need of 
medical treatment and informed of results of medical tests 
administered". It is interesting to note that while 8 
parents responded that IIA better qualified person than a 
teacher is necessary for health observations, referrals 
and treatment", 6 said that "Teachers should be required to 
be familiar with health services and records and be trained 
to make referrals". Nine parents stated the "School should 
have access to a psychologist, social worker, and medical 
advisor.1I other comments stressed the importance of health 
services, annual hearing and vision screening, routine follow-
up, etc. For a complete listing of comments, see Appendix D. 
IV. SUMMARY AND CONCLUSIONS 
Summary 
An attitude survey was conducted to determine parents· 
attitudes toward: (1) the aoequacy of health services 
currently provided by the Beaverton School District, and 
(2) health services which the district might add to its 
current health program. A random sample of 249 families 
stratified by school level was selected. An interview 
schedule was then administered to the 235 families who 
agreed to participate. 
Conclusions 
Background Material: The total sample proved to be very 
homogeneous in family composition and background. No 
comparisons were made between background variables and parental 
attitudes since variation in response on background items 
was minimal. 
Insurance: Slightly less than 33% of the respondents 
reported coverage under the school accident insurance. However, 
more than 90% indicated their children are covered by some 
type of health insurance. 
Medical Exams: While more than 80% of the respondents 
feel medical exams should be required for first-grade children, 
only about 45% feel exams should be required for students 
transferring into the Beaverton School District. 
Immunizations: Approximately 70% of the respondents 
stated they were aware of the immunization law. The percentage 
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was slightly higher for parents of elementary children than 
for parents of older children. Of the total sample, 23% 
reported having children who were first-graders or transfer 
students. This group was consequently affected by the 
immunization law. The majority of those who commented 
indicated support for the law. 
About 88% of the total respondents reported that their 
child's immunizations were current. 
Records and Reports: Responses indicate that over 75% 
of the total sample believe records and reports should be 
kept for seven of the ten medical areas. Approximately 50% 
of the respondents feel records and reports should be kept for 
the remaining three medical areas. 
More than 75% of the respondents believe records should 
be kept for the two behavioral areas. 
Screening and Referral: A large majority (more than 95%) 
of the sample favor screening and referral in the schools for 
vision and hearing problems. Eighty-five percent favor 
screening and referral for behavioral/emotional and handi­
capping problems. Fewer (about 50%) want screening and 
referral for height/weight and dental problems. 
Roughly 50% of all elementary, 25% of all intermediate, 
and 25% of all high school parents reported having experienced 
a referral from the schools. The majority of those were 
satisfied with the school's action. 
Most parents interviewed feel the schools shou~ keep 
records of referrals and should follow-up on referrals to 
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determine what was done for the child. 
Emergency and First Aid Care: The majority of parents 
want the schools to administer both minor and major first 
aid care. Specifically, 95% favor the administration of 
minor first aid and 80% favor the administration of major 
first aid. 
All parents want to be notified of major first aid, 
while 60% want to be notified of minor first aid c~re. 
About 65% of the parents stated their child had been 
ill or injured at school. Of those parents, more than 
82% were satisfied with the school's action. 
In response to questions about nursing services, about 
25% of the total sample indicated the schools should hire 
full-time nurses and about 50% indicated full-time trained 
health aides should be hired instead of nurses. 
Cost of Health Services: Most parents (about 85%) 
favor the addition and/or expansion of school health services 
if there were no additional cost. A majority (at least 55%) 
favor the addition and/or expansion of services even if 
there were additional cost involved. 
~NOHd 
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Interviewer 
Interview number 
Time of contact: Date______________ Time
--------­
Date______________ Time
--------­
Date______________ Time
--------­
Date______________ Time
-------­
Elementary School Zone____________________ 
Race: White other 
School Level: 	 Elementary___ 
Junior High__ 
High School 
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BACKGROUND 
1. 	 How many children do you have in elementary (junior high, 
high) school? (circle one school level) 
2. 	 For those children, complete the following information 
(starting with the oldest and proceeding to the youngest): 
Child I sAge Sex Grade Level 	 School 
3. 	 In your household, how many adults are there?
------­
How many children? 
How many parents? 
(Count only parents of the children listed above.) 
4. 	 What are the occupations of the wage earners in your 
family? 
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MEDICAL EXAMINATIONS 
8. 	 Do you believe schools should require a child to have a 
medical examination when he or she enters the first grade: 
l 
Yes 
Yes, 	~ith exceptions 

Exceptions: 

No 

No, with exceptions 

Exceptions: 

9. 	 Do you believe the schools in the Beaverton School District 
should require a medical examination from any student 
entering from another school district? 
Yes 

Yes, with exceptions 

Exceptions: 

No 
No, 	 with exceptions 

Exceptions: 

--- -----
---
') 
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IMMUNIZATIONS 
10. 	 Schools are required by Oregon Law to maintain a certain 
number of requirements and records concerning Dnrnunization, 
communicable disease and the health of children enrolled 
in the Oregon school districts. 
1. 	 Do you know about this law? 

Yes No_____ 

2. 	 Is your child (children) a first grader or 
a transfer student? Yes No 
If so, they would have been affected by the 
immunization law, so we would like to know what 
your attitude is toward this law. 
Comments: 
3. 	 To your knowledge are your child's immunizations 
current? (smallpox, diphtheria, whooping cough, 
tetanus, polio, measles, tuberculin) 
Yes
---
No___ Don't know 
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REPORTS AND RECORDS 

11. 	 The following are categories of information which are 
considered to be confidential and can be released to 
an outside agency only with the parent's permission. 
Should student records and reports be kept for the 
following medical areas? 
Yes No Don' t Know 
*(a) Days absent 
*(b) Immunizations 
*(c) Name of family physician 
(d) 	 Annual health summary by 

teacher 

(e) 	 Physician's recommendations 
(f) 	 Dentists' recommendations 
(g) 	 School nurses' reports 
(h) 	 H±story of past and 

current illnesses, 

accidents and disabilities 

(i) 	 Teacher's health observa­

tion 

(j) 	 Record of teacher re­
ferrals or follow-ups 
(*already kept) 
The next two categories of behavioral information are released 
to certified school staff only when they prove a need to see 
them. 
(k) 	 Teacher's observations of 

classroom behavior 

(1) 	 Recommendations from other 

professionals (Psychologists, 

social workers, counselors, 

public health nurses, etc.) 
































